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Release 1 
First Report of Injury 

 For claims with date of injury March 1, 2000 or later. 
MTC† Event Time Report is Due 
00 A new Employer’s Report OR 

A new Doctor’s First Report of Injury OR 
An Application for Adjudication OR  
Information that an injury requires medical treatment 
by a physician. 

Within 5 business days  
(report all data known to the 
claims administrator) 

01 A previously sent First Report was sent in error. Within 10 business days of 
event 

02 Previously sent First Report was incomplete. Within 60 days of original first 
report submission  

02 Data in previous First Report has changed. By next date a submission is 
due for the claim 

AU Claim acquired from another claims administrator. Within 10 business days of 
event  

CO Correction of previously reported data, in response to 
an error message from WCIS. 

By next date a submission is 
due for the claim  

04 Denial of Claim. Within 10 business days of 
event 

†MTC is the Maintenance Type Code and is included in all EDI transactions to identify the type of 
transaction that is being reported.  Definitions and technical specifications for each MTC can be 
found in the IAIABC EDI Implementation Guide at www.iaiabc.org.  
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Release 1 
Subsequent Report of Injury 

 For claims with date of injury July 1, 2000 or later. 
MTC† Event Time Report is Due 
IP Initial payment of a benefit. Within 10 business days of event 
AP First payment of benefits on a claim acquired from 

another claim administrator. 
Within 10 business days of event 

FS Employer is paying the injured worker’s salary. Within 10 business days of event 
CD Injured worker died because of a covered injury. Within 10 business days of event 
04 Claim is denied. Within 10 business days of event 
4P A concurrent benefit has been denied. Within 10 business days of event 
02 A previous benefit report has changed or 

Employee representation has changed. 
(Do not include changes in weekly benefit rates / 
benefit type). 

By next date a submission is due 
for the claim  

CA The weekly benefit rate has changed. Within 10 business days of event 
CB Current benefit type is ending; new benefit type is 

beginning. 
Within 10 business days of event 

RE The injured worker may return to work with 
reduced earnings. 

Within 10 business days of event 

P1/S1* Employee returned to work, payments stopped. Within 10 business days of event 
P2/S2* There is a medical noncompliance, payments 

stopped. 
Within 10 business days of event 

P3/S3* There is an administrative noncompliance, 
payments stopped. 

Within 10 business days of event 

P4/S4* Employee died, payments stopped. Within 10 business days of event 
P5/S5* Employee is incarcerated, payments stopped. Within 10 business days of event 
S6 Employee’s whereabouts unknown, payments 

stopped. 
Within 10 business days of event 

P7/S7* Benefits exhausted, payments stopped. Within 10 business days of event 
S8 Jurisdiction changed, payments stopped. Within 10 business days of event 
P9/S9* A settlement is pending, payments stopped. Within 10 business days of event 
PJ/SJ* An appeal or review is pending, payments 

stopped. 
Within 10 business days of event 

RB Benefits are being reinstated after a suspension. Within 10 business days of event 
PY A lump sum settlement has been paid. Within 10 business days of event 
CO Correction of previously reported data, in 

response to an error message from WCIS. 
By next date a submission is due 
for the claim  

FN# Claim is closed. Within 10 business days of event 
†MTC is the Maintenance Type Code and is included in all EDI transactions to identify the type of 
transaction that is being reported.  Definitions and technical specifications for each MTC can be 
found in the IAIABC EDI Implementation Guide at www.iaiabc.org. 
 
*If one or more benefit payments continue after the suspension of a concurrent benefit payment, 
use the MTC Px indicate a partial suspension.  If all benefit payments are being suspended, use 
the MTC Sx. 
 
#The WCIS will support substitution of a FN (final) for a final AN (annual), provided that the claim 
is closed without further benefit activity. 
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Release 1  
Annual Summary* 

 For claims with date of injury March 1, 2000 or later. 
MTC† Event Time Report is Due 
AN# Summary of payments through the previous year 

for each claim that had a payment in the previous 
year. 

By January 31 for the preceding 
year (starting in 2001) 

 
*WCIS will only support the AN (annual) and the FN (final) periodic reports.  Any other periodic 
reports will be rejected.   
 
†MTC is the Maintenance Type Code.  The MTC is included in all EDI transactions to identify the 
type of transaction that is being reported.  Definitions and technical specifications for each MTC 
can be found in the IAIABC EDI Implementation Guide at www.iaiabc.org. 
 
#For non-indemnity claims, WCIS will accept substitution of a final AN (annual) for a FN (final), 
provided that the AN reports the claim status (DN73) as closed.   
 


